FINANCIAL STATUS REPORT
{Short Form)
{Follow instructions on the back)

Federal Agency anc Organizational Element 2. Federal Graet or Other fdantifying NMumber Assigned COMEB Approval [Page of
1o Which Report is Submitted By Federal Agency No.
Denaii Commission 0055-DC-2002-18 0348-0038 1 " ; i
3 Recipient Organization (Name and compigte address, including ZIP code)
interior Community Meaith Center
1606 23rd Avenue Fairbanks, AK 98701
4. Employer idemificatior Number 5. Recipiant Account Number or identifying Number |8 Final Report 7. Basis
92-0147354 [ves FINo [ cash Accruai
8. Funding/Grant Period /See mnstructions) 9. Period Covered by this Report
From: {Month, Day. Year) To: (Month, Day. Year) From: {Morth, Day, Year) Too (Month, Day, Year}
4/1/2002 1213172007 1172007 3/3172007
10 Transactons i tH 1]
Previoushy This Cumuighve
Reported Pernod
A Tolal outiays 6,265,984 .00 196,617.00 6.462.601.00
t.  Recipiont share of outiays 2.970,077.00 8,164.00 2.976,.241.00
¢ Federal share of outlays 3,295,807.00 190,453.00 3.486.360.00
¢ Tolal ynfiguidated obligations .00
e, Reoipent share of unliquidated abligations 0.00
. Federal share of unliguidaied obligations 0.60
g. Total Federal share(Sum of linas ¢ and ) 3.486.360.00
n Tolal Federal funds avthorized for this funding pericd 3.667.000.00
i Unotligated batanoe of Federal fundglme h minus fire g} 180.640.00
2. Type of Rate{Place "X" in appropriate box)
11, mgirect ] Provisionat ["1 Predetermined [] Fina [ ] Fixed
Expense b, Rats c. Base d.  Total Amount

e. Federal Share

- Remarks Altach any explanations deemed necessary or information required by Federal sponsering agency in comphiance with gaveming

faqisiation.

13

Certification:

i certify 1o the best of my knowledge and belief that this report is correct and compiete and that ali outlays and
unfiquidated obligations are for the purposes set forth in the award documents.

Typed or Printed Name ard Title

Cheryl Kilgore, Executive Director

Telephone (Area code, number and extension}

807-455-4567 ext. 1558

Sgnature of Authorizes Cerlifying Officiat

e N

NSN 754072 184387

ot

Gate Repont Submitteg

April 26, 2007

Stancard Form 2694 {Rey, 7-87)

Braerrhad b MR Mirnidore A 4712 npn & §47




